
tube may be carried in the overcoat pocket and used in any
suspected case. Its chief advantage is that it may be used
repeatedly, sterilizing it each time in a flame. I am indebted
to Dr. Wright o{ the staff of the Calumet and Hecla Mining
Company's Hospital for this method of preparing a universal
swab, and wish to pass it on to others for what it is worth.

The next step in the process is to obtain some Loeffler's
blood serum tube slants; these can be obtained from any of the
reputable pharmaceutical houses and may be kept on hand for
a reasonable length of time without contamination. They
may be kept at the office or one may be carried in the pocket,
as necessity demands.

The swab is rubbed over the suspected area of nasal mucous

membrane, or tonsil or pharynx, and a smear made at once
on an ordinary cover-glass or glass slide. The serum slant is
inoculated by passing the swab gently over its surface, and the
swab is then sterilized in a blue flame and replaced in its tube
for future use.

The inoculated serum tube must be incubated for 12 hours;
this can be easily done in the following manner: The tube
is slipped in the inside vest pocket and kept next the body for
twelve hours, the physician acting as his own incubator. At
the expiration of that length of time if the diphtheria bacillus
be present there will appear a yellowish-white glazy growth,

with white colonies here and there, showing irregular edges
and smooth surfaces. Smears from this culture are examined
microscopically, the staining being done with Loeffler's alkaline
méthylène blue stain. If the characteristic bacilli with their
long-beaded threads, clubbed ends and irregular-sized dots are
found the clinical diagnosis of diphtheria is corroborated.

McFarland says: "Very few other germs found in
the throat will produce so rapid a growth on this cul-
ture media." This I have found to be true, perhaps
with one exception, and that is some varieties of the
streptococcus; these, however, may be differentiated by
the characteristic dew-drop appearance of the culture
on the serum slant, when it first appears, and the chain-
like structure of the coccus under the microscope. While
waiting for the growth to develop the smears made
directly from the throat may be examined microscopic-
ally, and if suspicious bacilli are found it will help to
confirm the diagnosis.

The advantages of this method are: the necessity of
waiting from 24 to 48 hours or even more is obviated.

The general practitioner becomes expert in identifica-
tion of the diphtheria bacillus.

The practitioner may also keep a check on his diag-
nosis by sending specimens to the state laboratory for
diagnosis.

IMPROVED FRACTURE APPARATUS.
CHARLES H. LEMON, M.D.

MILWAUKEE, WIS.

The apparatus here shown is the result of combined
effort on the part of Dr. Frederick T. Mueller of Chi-
cago and myself, with the assistance of Mr. S. George
Hubbell of Milwaukee, a mechanical expert, who carried
our ideas into effect. The purpose of the machine is to
enable the surgeon to reduce a fracture of any of the
long bones of the lower extremity and hold the fractured
ends in apposition while a permanent set is made by a

plaster cast. It is used also in various orthopedic opera-
tions.

To facilitate the reduction of fractures the patient is
placed in a horizontal position on the machine, the feet
being separately fastened to the foot rests on the ends of

the long rods, the sacrum resting on the horizontal plate
supported on the vertical post, which latter comes be-
tween the legs and touches the pubic arch. The shoul-
ders of the patient rest on the support at the free end
of the main frame, which is attached to the table, while
the head rests on a box or on pillows placed on the table.

The two upright supports seen on the horizontal rods
are to support on one side the sound knee and on the
other the site of fracture so as to prevent backward bow-
ing, the extremities being kept in even planes. In order
to facilitate adjustment of fragments and to overcome
distortion of proximal fragments such as occur in frac-
tures of the upper third of the femur, the two long
rods may be adjusted to any angle the human leg can
be placed in. These rods are attached by their proximal
ends to the main frame of the apparatus by friction-
discs, which permit of universal joint movement.

The extension of the legs is made by screws attached
to the hand wheels seen on the foot brackets. These
screws pull the body toward the foot rests until the pubic
bone impinges firmly against the vertical post in front
of the horizontal plate on which the sacrum rests. Ad-
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ditional extension can be made on either leg as desired
until the bones are accurately adjusted. It will be seen
that no movement of the fragments is possible after
being once adjusted until the screw pressure is released.

The plate for supporting the site of the fracture may
be tilted by means of a hub on the fixture so that in
supracondylar fractures of the femur relaxation of the
gastrocnemius muscle may be effected and the leg
brought to the double inclined plane position by elevat-
ing the supporting plate by means of the small hand
wheel which turns on the threaded vertical portion. The
horizontal rods may be raised or lowered from the hori-
zontal plane and abducted or adducted, or these move-
ments may be combined. The foot brackets slide on the
horizontal rods so that the machine is quickly adjusted
to fit a large or small person.

These machines are manufactured by The Badger
Appliance Company of Milwaukee, Wis.

HOLES IN THE MESENTERY WITH HERNIA-
TION OF THE INTESTINE.

G. K. DICKINSON, M.D.
JERSEY CITY, N. J.

These anatomic curiosities, due to defect of develop-ment or subsequent alteration in structure, seem to
attract little attention; nevertheless, they are of scien-
tific interest. Holes in the mesentery are apparently of
great infrequency and with few exceptions no references
to them are found in the literature nor attempts to ex-
plain their origin. In the mesogastrium (the omentum)they are not infrequent. It is probable that the same
conditions which cause them in the omentum lead to
their formation in the mesentery. They are seldom
found in the upper part ; the nearer the cecum the more
numerous and the larger they become. Traumatism
with laceration, the breaking down of caseous glands,
and emptying of serous or chylous cysts may give originto them, but the most frequent situation for their loca-
tion being proximal to the cecum, suggests defective ar-
terial supply and gradual absorption as the more logical
explanation for their existence. Anastomosis of the
ileocolic branch of the mesenteric artery, with the in-
testinal branches, is sometimes so incomplete that it is
often impossible to inject this area. These holes in the
mesentery, when due to laceration, are jagged and irreg-
ular, but when due to gradual absorption of the constit-
uents of the tissue the edges are even, rounded and not
cicatricial. Through these foramina herniations of gut
may occur, causing strangulation.

Case 1.—J. D., a railroad hand, aged about 45, was seen
at the Bayonne Hospital through the courtesy of Drs. Sexsmith
and Abbott.

History.—The man had been ill three days with symptoms
of appendicitis; temperature was 102 F., pulse over 100.
There was general abdominal tenderness, focusing at the
cecum; the abdomen was hard and tympanitic. The man vom-
ited contents of the stomach and upper intestine. The generalcondition was bad.

Operation.—An incision was made through the sheath of the
right rectus. General peritonitis was present as evidenced by
seropus and flakes of lymph between the intestinal coils. In the
cecal region a hole was discovered in the mesentery at the
terminal end of the ileum, close to the cecum, with smooth
margins and regular outline about two inches in diameter.
Through this, from above, passed a coil of small intestine for
a distance of over two inches. It was not adherent to the
margins of the hole, but was held in place by the tip of an
ascending gangrenous appendix. In other words there was

intraperitoneal herniation of a knuckle of gut through the hole,
the herniated portion being held in position by agglutination
to the tip of the appendix; the appendicitis was subsequent to
the former condition.

Case 2.—E. E., aged 10, entered Christ Hospital, JerseyCity, Jan. 5, 1907, and was seen through the courtesy of Dr.
Franklyn.

History.—For five days the patient had had obstipation with
tympany, but no rise in temperature. There had also been
colic and green vomit. The condition was bad. Examination
proved negative.

Operation.—The abdomen was opened through the sheath of
the right rectus. There was a considerable quantity of intra-
peritoneal fluid. The coils of small intestine were much in-
jected and roughened, but there was no lymph deposit. Meck-
el's diverticulum was pear-shaped, with a two-inch pedicle,three-eighths of an inch in diameter, and very firm ; there was
also a cyst-like enlargement at the periphery one and one-half
inches in length. The diverticulum looped over and herniated
through a small hole one-quarter of an inch in diameter, in the
base of its own mesentery, on a direct line with its origin.The cyst-like expansion protruded on the side distal to the loopand was anchored by its enlargement. Through this loop sev-
eral inches of small intestine were herniated proximal to the
origin of the diverticulum. The hole in the mesentery was
stretched by artery forceps, the diverticulum was withdrawn
and, including the loop of intestine, liberated.

SOME OBSTETRIC EXPERIENCES IN CHINA.
W. H. VENABLE, M.D.

Formerly of the Sloane Maternity Hospital, New York City.
KASHING, CHINA.

There is no way of estimating the mortality from
childbirth in China, but it must be very large. Ignorantmidwives attend most of the cases. A physician is
rarely sent for, and when he comes, so far as I can learn,
he is not supposed to examine the patient, but merely
feels her pulse and writes a prescription for the particu-
lar complication from which she is suffering. A woman
in labor is considered unclean, and ordinarily a Chinese
doctor would not be willing to pollute himself by com-

ing in contact with the discharges from a labor case.
Among the higher classes, especially, the relatives of a

puerperal woman will not come into her room until a
month after her delivery. She is taken care of by mid-
wives and female servants. The result of such neglect
can easily be imagined.

PLACENTA PR\l=AE\VIA.

One of the first obstetric cases I saw after coming to China
was a case of placenta pr\l=ae\viaat about the sixth month. The
patient had been having pains for several days, and on exami-
nation I found the os dilated to two inches in diameter and the
placenta presenting. Miscarriage was apparently inevitable.
At that time I had no hospital or room of any kind in which
I could put an in-patient. As the woman had come from a
distance, I advised her to rent a room near by and let me
attend her. As she was suffering a good deal of pain, I gave
her a hypodermic injection of morphin, and then she and her
husband got on their boat, he promising to come for me as
soon as he succeeded in renting a room. I did not see them
again for two days, when they both appeared at the dispensary
and informed me that the miscarriage had taken place shortly
after she got on the boat. The woman said she was feeling
all right, and they insisted on going back home. They were
loud in their praises of my skill (?), as the morphin had re-
lieved her pain almost immediately, and, as she thought, had
brought on labor, which was painless. At the time I saw her
there was very little hemorrhage, though, as I recollect, she
gave the history of having had severe hemorrhage some time
before I saw her. This woman made a good recovery, though
after she returned home she had an attack of fever, which they
said was malaria.
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